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lions. When tin abscess is palpable or localized the orbit should be
opened and the pus evacuated. The site of election for an exploratory
incision is through the upper lid lateral to the pulley of the superior
oblique. In severe cases of exophthalmos in which the cornea is danger-
ously exposed a lursorrhaphy is essential to save it from drying and
extensive ulceration. Rest in bed, mcrcurous chloride (calomel), and
salines are also of importance.
Panophlhalmitis from infective thrombosis of orbital veins, hypopyon Complications
ulcer, meningitis, and thrombosis of the cavernous sinus are among the
more serious immediate complications. Fibrosis with contracture of the
internal rcctus muscle causing a convergent squint is a remote compli-
cation of inflammation in the postero-medial part of the orbit in con-
nexion with the posterior ethmoidal air-cells. Lymphatic obstruction
leading to permanent exophthalmos is rare.
Exophthalmos is at first unilateral in cavernous sinus thrombosis and Differential
in the late stages bilateral in most cases; its onset is late in cases of otitic llia&losis
origin- Severe supra-orbital pain, abducens palsy, and oedema over the
mastoid process at the site of the mastoid emissary vein are clinical
features of diagnostic importance. The retinal veins are sometimes fuller
than normal and optic neuritis is evident in some cases. The cerebral
type of papilloedema is commonest in the otitic cases and when menin-
gitis and a cerebral abscess are present. It is bilateral sometimes but
more pronounced on the side of the aural lesion.
The temperature chart is that associated with sepsis; rigors, vomiting,
and severe cerebral symptoms also occur. The mortality is very high, but
sometimes patients with simple non-infective cavernous sinus thrombosis
survive.
hi inflammation of Tenon's capsule the exophthalmos is directed Tenonitis
straight forwards, and all eye movements are limited and painful. The
inflammatory fluid may be serous and the condition accompany in-
fluenza, gout, or rheumatism. Pus in Tenon's capsule may lead to severe
iridocyclitis and panophthalmitis. Treatment is applied to the general
physical condition, and locally an electric heater is employed, atropine
drops arc instilled, and an incision is made if pus points.
(d) New Growths
A number of orbital neoplasms both benign and malignant may cause
exophthalmos. Osteomas of the compact type more commonly arise Osuomas
from the frontal bone, but may be found in the medial wall of the orbit.
The eanccllous type also occurs. Surgical removal is sometimes very
difficult on account of the density of the neoplasm, and it may be
necessary to do this operation in two stages. In some cases it is impos-
sible to remove the whole neoplasm on account of its extensive character.
Haemangiomas of the cavernous type may be diffuse or encapsuled, Haem-
cornpressible or incompressible. Calcareous deposits in the walls of the
cavernous spaces in long-standing cases may afford useful radiographic
diagnostic evidence. The encapsulated variety and those which show

